repeatedly and so thoroughly investigated, that little would remain, it might be imagined, to be done either in the way of explanation or improvement. The The paper consists of three sections;?the first on the mode of performing the operation, the second on the direction and extent of the incision of the prostate gland, and the third on the instruments employed in the performance of the operation.
On the first subject discussed it might be imagined that there cannot be much room either for variation or ambiguity. The object is to make from the perinasum into the bladder an incision sufficiently large to admit the extraction of a calculus of ordinary size; and the circumscribed space and the anatomi- It has happened that a stone which, from the sensation communicated through the sound, was believed to be loose m the bladder, has been found partly lodged within a distinct cyst, or within the orifice of the ureter. Under either of these circumstances, its extraction may be difficult.
There may be an adhesion of the stone to the bladder,* or a sort of hour-glass contraction of the bladder, sepai-ating its cavity into two compartments.f In most of these cases, the peculiarity in the situation of the stone is discovered in the progress of the operation. Perhaps the entrance of the gorget into the bladder may be impeded by the stone being fixed near to or within the prostate ; or on attempting to seize the stone, it may then be discovered partly within a cyst, or partly within the ureter. Some peculiarity, however, in the situation of the stone might be suspected, from the occurrence of any unusual circumstance in sounding the patient. Some years since, I operated upon a boy in whom the stone could not be always discovered, and it was doubtful whether the sound touched the stone before or after its entrance into the bladder. The membranous portion of the urethra was opened. A beaked knife was then passed slowly along the groove of the staff to the stone, which was lodged in the prostate gland."?P. 12 
